Dear editor

The coronavirus disease-19 (COVID-19) has been regarded as the most challenging global health crisis since its declaration as pandemic on March 11, 2020 by the World Health Organization (WHO).[@bib0001] As COVID-19 swept through continents, health care services across all specialties, including urology were disrupted.[@bib0002]

Recently, a global survey on the impact of COVID-19 on urologic services was conducted, with a total of 1004 responses from urology health care professionals reviewed.[@bib0003] Results showed that COVID-19 had a profound negative impact on the delivery of urologic care globally. The level of setbacks corresponded to the degree of COVID-19 outbreak. The severity of this impact, however, may not be representative of the various urologic establishments. We thus performed a post hoc analysis to compare the severity of COVID-19 effects on urology services between the public and private institutions.

After excluding participants who had mixed public and private practices, 891 participants remained for the analysis. About 71.8% were from public hospitals and 16.9% were from private hospitals. Majority of respondents were 30-49 years old and were predominantly consultant urologists. About 57.4% of them have been in practice up to 10 years. The demographic characteristics of survey respondents are shown in [Supplementary Table 1](#sec0001){ref-type="fn"}.

There were more public than private hospital-based respondents working in COVID-19 centers (85.8% vs 50.8%, *P* \< .001). About 45.9% from public and 25.4% from private hospitals reported staffs diagnosed with COVID-19 infection (*P* \< .001). About 30.2% from public and 9% from private hospitals were deployed to manage COVID-19 patients (*P* \< .001), with manpower shortage posing more concerns in the public hospitals (45.9% vs 25.4%, *P* \< .001). Although most hospitals were equipped with personal protective equipment (PPE) (surgical mask, N95, bodysuits, splash guard or face shield, goggles, and others), only 33.1% of public and 36.9% of private respondents confirmed the sufficiency of PPE in their centers (*P* = .025). About 36.5% of public and 20.5% of private respondents were adequately trained to use PPE. Concerningly, more public than private (24.5% vs 7.4%, *P* \< .001) administrative authorities prohibited health care workers from sharing their experience on conventional and social media ([Table 1](#tbl0001){ref-type="table"} ).Table 1Key findings of the global survey comparing public and private hospitalsTable 1QuestionsPublic Hospital (%)Private Hospital (%)P ValueHas your hospital been managing patients with COVID-19?85.850.8\<.001Has any of your hospital staff been diagnosed with COVID-19?45.925.4\<.001Is your department facing any internal manpower problem?28.024.6.001Have you been deployed to take care of patients with confirmed COVID-19?30.29.0\<.001Do you feel that the personal protective equipment you are provided with is sufficient?33.136.9.025Have you received formal training in decontamination protocols?36.520.5\<.001Do you think the postponement of clinical service will affect the treatment/ survival outcomes of your patients?52.539.8.025Do you think the accumulated workload can be dealt with in a timely manner after the COVID-19 outbreak?42.661.9.001Has your institution instructed you not to share your experience on conventional media or social media?24.57.4\<.001Has COVID-19 affected your income or do you expect a reduction in salary?49.788.5\<.001

Finally, 52.5% from public and 39.8% from private believed that postponement of clinical services would affect their patients' treatment and survival outcomes (*P* = .025). Only 42.6% from the public hospitals (vs 61.9% from the private hospitals, *P* = .001) had the confidence to deal with accumulated workload in a timely manner after the pandemic. In terms of income, however, private urology professionals (88.5%) suffered significant salary cutbacks compared to their colleagues in public (49.7%; *P* \< .001). Urologic patients screened negative for COVID-19 could be referred to non-COVID-19 private hospitals to avoid delay in intervention. Private institutions may also cope better to deal with the backlog once COVID-19 has settled. It may help alleviate the potential financial problems that private practice providers may be facing, given the significant salary reduction during this critical period. Implementation of public-private partnership strategies in tackling this matter appears imperative.[@bib0004]

In summary, public hospitals suffered greater losses of manpower, inadequacy of PPE and restriction of media contact while health care professionals in the private hospitals suffered greater loss financially. Profound repercussions are to be anticipated and necessitate reallocation of resources by financing bodies to halt the foreseen exhaustion.
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